Approximately 13% of these tumors occur in the head and neck region, commonly in the posterior neck.
ipomas are the most common benign tumors of mesenchymal origin. 1 Approximately 13% of these tumors occur in the head and neck region, commonly in the posterior neck. 2 Rarely, they may be seen in the anterior neck, infratemporal fossa, oral cavity, pharynx, larynx and parotid gland. Lipomas of larynx and hypopharynx are very rare. 3, 4 To our knowledge, only 94 cases have been reported in the literature up to date. Herein, we present a case of hypopharyngeal lipoma causing severe respiratory distress.
Endolaryngeal Laser Excision of a Giant Hypopharyngeal Lipoma Causing Severe Respiratory Distress: Case Report A AB BS ST TR RA AC CT T Lipomas are the most common benign tumors of mesenchymal origin. Although they are rarely seen in the head and neck region, their most common location in the head-neck are the posterior neck. Lipomas of larynx and hypopharynx are very rare. The aim of this paper is to report a case of a giant hypopharyngeal lipoma causing severe respiratory distress. A 76-year-old man with respiratory distress, stridor and voice changes present for 5 months was referred to our department. Videolaryngoscopic examination revealed a pedicled left piriform sinus mass with smooth and yellowish surface which was obstructing the laryngeal inlet during respiration. It was removed via endolaryngeal laser excision without any complications. The histopathologic investigation was reported as lipoma. Lipoma should be kept in mind in case of a hypopharyngeal large mass with a smooth and yellowish surface. Computerized tomography is useful in the differential diagnosis, and endolaryngeal laser excision is a good surgical treatment option for removal. Mustafa GEREK, 
CASE REPORT
A 76-year-old man with respiratory distress, stridor and voice changes for 5 months was referred to our department. There was no history of trauma, chronic infection, smoking or alcohol. Flexible videolaryngoscopy showed a hypopharyngeal mobile lesion that almost completely obstructed the rima glottis during inspiration. Vocal fold mobility was normal. Computed tomography (CT) revealed a 3x4 cm hypopharyngeal mass with low attenuation and negative dansitometry values of adipose tissue ( Figure 1 ).
Endolaryngeal excision was planned via direct laryngoscopy under general anesthesia. Since the lesion was obstructing the laryngeal inlet, a fiberoptic system was used for intubation. The lesion was a 3x4 cm pedinculated mass originating from the left piriform sinus, had a smooth surface with normal appearing yellowish mucosa ( Figure  2 ). When the mass was grasped with the forceps, it has been noticed that it originated from the left pyriform sinus and was pedicled. The mass was removed en-bloc using CO 2 laser (4 W power, 0.1sec exposure time, 0.1 sec interrupted mode) with minimal bleeding (Figure 3 ).
The postoperative period was uneventful. Respiratory distress and stridor disappeared after surgery. The patient was discharged on the third day and the histopathologic examination was reported as lipoma (Figure 4) . One month later, mucosal healing was complete and there was no sign of a mass in the hypopharynx ( Figure 5 ).
DISCUSSION
Hypopharyngeal lipomas are extremely rare lesions and they usually arise from the aryepiglottic fold. Symptoms vary and are non-pathognomonic, this causes difficulty in preoperative diagnosis. Typical symtoms are difficulty in swallowing, hoarseness, cough, stridor, and rarely respiratory distress. 5 These tumors are usually pedicled, encapsulated and have a smooth surface. 6 Hypopharyngeal lipomas which are pedicled may cause sudden laryngeal obstruction, asphyxia and death. [7] [8] [9] In diagnosis, endoscopic evaluation and radiologic techniques are frequently used. In endoscopy, lipogenic tumors of the larynx and hypopharynx are usually seen as yellowish, submucosal or polypoid masses. On CT scans, tissues of lipogenic tumors have a typical homogeneous appearance with low attenuation value and have a lower density compared to water. 10 Lipomas can be confused with other benign lesions such as retention cysts or laryngoceles. 11, 12 Recurrent lipogenic tumors should also be evaluated in terms of a possibility of a well-differentiated liposarcoma. Although malign transformation in has not been reported in solitary lipomas, it has been reported in multiple lipomas of larynx and pharynx. 13 In case of incomplete excision, recurrence may occur.
Endoscopic approach is the most common technique in the treatment of laryngeal and hypopharyngeal lipomas. If the tumor is not pedicled or is submucosal, an external approach is generally required using thyrotomy, transhyoid or lateral pharyngotomy in order to prevent possible recurrences.
14,15 CO 2 laser has some advantages for endolaryngeal tumor removal. It is technically easy to excise the pedicled lipomas with minimal bleeding.
In conclusion, lipoma should be kept in mind in case of a hypopharyngeal large mass with a smooth and yellowish surface. CT scan is useful in the differential diagnosis, and endolaryngeal laser excision is a good surgical treatment option for removal. 
